2001 UNIFORM BUSINESS REPd’ﬁfM(!UBR)

DOCUMENT # N97000002113

1. Entity Namg

DARVILLE'S PRESCHOOL: AN EDUCATIONAL FOUNDATION,

Secretary

Principal Place of Business

6% DYSON CIR N,
WEST PALM BEACH FL 33415

Mailing Address

1143 LAKE BREEZE DRivE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

[

|

i)

I

FILED
Jul 10, 2001 8:00 am |

of State

06-08-2001 90004 009 ***%70.00

S
[

AR

DO NOT WRITE IN THIS SPACE

3
I

— i Sk i

OFFICERS AND DIRECTORS

Suits, Apt. #, etc. Suite, Apl. #, elc.
City & State City & State 4. FEI Number Applied Far
650744670 Not Applicable '
Zip Counry Zp R "5‘.__ Certificaté of Status Desired 1. $8.75 Additiona) ;
Fee Required '
§. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registerad Agent ;
_— R - __ _.Mo.me__.._.,._ R - - —
V
35 (P.O. Box Number is N i
AMERILAWYER CHARTERED Street Address ( Box Number is Nol Acceptable}) !
L
343 ALMERIA AVENUE | :
CORAL GABLES FL 33134 - — .
ity in Code
FL | E
8. The above named enlity submits this statement for the purpose of changing ils egistered office or registared agent, or both, in the state of Fiorida. B
SIGNATURE o
Slignatue, typed or printed name of registered agant and iitls § appiicable. (NOTE Registaraa Agem sianature raquired when reinstaung) DATE b
: " - el K
i FILE NOW: 9. Election Campaign Sinancing ' $5.00 may Be Make Check Payableto [}, | ]
‘f FEE IS $61.25 Trust Fund Contrib- tion. _Added 1o Fees Department of State : l | ;

10. 11, "ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 10 .
TILE PD “Elpeete e Divector = =~ " Change "SQmmon g
e DARVILLE, SABRENA M e %Yker , Heny =
STRECT ADDAESS | 1143 LAKE BREEZE DRIVE “SIREET ADORESS { Palerm Blvd . _ o 1
CITY-ST-21P WELLINGTON FL 33414 u-stP Palnolser, FL I3HT e LE 4
e SD N e e Elriah W TrectorDome o [E [
e JOHNSON, MARY X e 315 S.W. Ave.8 °H

| -5TReET anoRess | 1280 LAKE BREEZE DR. —_- - STREET ADORESS, | - e e g . [ R
CrY-5I-2P ;\'.E.UNGTON FL 33414 CITY-ST-21P lfbae“e—olﬂa; i Floaridg 33f"(9 o] = j E
TLE L R e TILE L O 4 AN Crange ddition .
e DARVILLE, CALVIN N I | 3—'?5-{:7}‘%.1\ "»{!‘{9!&{-“ oWy I
steeeT a00ress | 1143 LAKE BREEZE DRIVE STREET ADDRESS - — i j
CITY-S1.2P WELLINGTON FL 33414 CITY-S1-21P WQ“ 1N 9"‘—07'!, FL 33‘-} | ‘-I' ;
TmE D 73 Cotete TITLE Pre ¥ R ?ﬂ- ; \E-Qhanoe [ Addition !
MAME JOHNSON, CHARLES HAME "Rh?:é& N ;Chﬂ\ﬂes !
STREET ADDRESS | 4280 LAXE BREEZE DR STREET ADDRESS 1280 Loke Dr. !
or-si-2 | WELLINGTON FL 33414 o-st-2¢ i : !
DILE D *S.@ag L ~ : 2 addition a E
NAME JACKSON, STEVE HAME i ;
STREET ADDRESS | 4025 GRANDVIEW CIR STREET ADDRESS 1
c-st-2¢ ROYAL PALM BEACH FL 33411 rrv-st-2p O i S Jl
TILE D B O Delete TnE AL 30 sd\{ o MChange [ Addition ._j;
NAE THOMAS, WENDY HAME g : i
stoeer s00ness | g7ag APT D DOVE LAND OR STREET AUDRESS 3'7?'7 0 Doveland Dr,
CITY-SI-2IP PAHOKEE FL 33476 CITY-ST-?."I-F‘ - Pahohq_e 1 Fl-' 33 41 b T

12. I hereby ceilify_mét the information supplied with this filing does not qualify for *he exempticn stated in Section 119.07(3){i), Florida Statutes. | further ceitity that the information
indicatad on Ihis report or supplemental report is true and accurale and that r / signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or Irusige empowered 10 execute this report : s required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ejjress, with all other tike empowered. Ch l j._. h nSUr‘ .
raueng Qefonama . Charles Jehi5 1o 4101 (5u)798- 033

changed, of on an attackmen

Pl Y

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NASE OF S:GHING OFFICER ¢ A DIRECTOR

Dats

Daywma Phone #

i see b Fmmoz




